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urden of acute rotavirus gastroenteritis in children aged <5
ears in United Arab Emirates: A hospital-based surveillance
2009-2010)
. Howidi1,∗, H. Yaseen2, G. Balhaj3
Mafraq Hospital, Abu Dhabi, United Arab Emirates
University Hospital of Sharjah (UHS), Sharjah, United Arab Emirates
Al Ain Hospital, Abu Dhabi, United Arab Emirates
Background: Rotavirus (RV) is the most common cause of
evere acute gastroenteritis (GE) worldwide in children aged <5
ears. Recent data on the epidemiology of rotavirus-associated
astroenteritis (RVGE) in United Arab Emirates (UAE) is limited.
ence, this hospital-based observational study aimed to estimate
he attributable fraction of RV as the etiologic agent of GE, RV strain
istributionandseasonalityofRVGEamongchildren<5yearsof age
n UAE.
Methods: Between 02 July 2009 and 19 July 2010, children aged
5years hospitalizedwith acuteGEwere enrolled at three pediatric
eferral centers inUAE. Stool sampleswere tested for RVby enzyme
mmunoassay (EIA) and the RV-positive samples were genotyped
y reverse transcriptase polymerase chain reaction (RT-PCR). The
everity of acute RVGE episodes was assessed using the 20-point
esikari scale (severe RVGE = score ≥11).
Results: Of the 771 children enrolled in study, 758 were
ncluded in the according-to-protocol (ATP) analysis after elimi-
ation of 13 children due to non-compliance with the protocol.
mong 758 children, 381 (50.3%)were RV-positive and 377 (49.7%)
ere RV-negative. The percentage of severe GE episodes among
V-positive children was 42.3% (161/381) and among RV-negative
hildren was 31.0% (117/377). Most of the cases of RVGE occurred
n childrenunder 3 years of age (88.1%; 336/381). RVGEhospitaliza-
ions occurred year-round, with a peak in February-2010 (63.6%).
mong the 381 RV-positive samples, a subset of 268 samples was
erotyped and genotyped (70.3%; 268/381). Of these, the most
revalentRVserotypewasG1WT(60.4%) andgenotypewasP[8]WT
81.3%).
Conclusion: The results of this most recent study which eval-
ates the burden of the RVGE disease and the distribution of the
ifferent RV strains indicate that RVGE disease burden is highest in
hildren under 3 years of age and the most prevalent RV serotype
s G1WT and genotype is P[8]WT.
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National trend in infectious disease related hospital emergency
department visits in the United States, 2000-2009
Y.-H. Hsieh ∗, W. Liu, R. Rothman
Johns Hopkins University, Baltimore, MD, USA
Background: Emergency department (ED) serves as the front-
line for patients with infectious diseases in the U.S. However,
epidemiologic data on infectious disease-related ED visits are lim-
ited. To evaluate trends as well as burden of infectious diseases
in U.S. EDs during the ﬁrst decade of the 21st century, we ana-
lyzeddata fromtheEDcomponent ofNationalHospital Ambulatory
Medical Care Survey(NHAMCS) from 2000 to 2009.
Methods: NHMACS, a national representative ambulatory care
survey, collects information of utilization and provision of ambu-
latory care services in U.S. hospital EDs annually. Primary ED
diagnosis of each ED visit coded according to the ICD-9 was classi-
ﬁed as infectious or non-infectious based on previously described
protocol. National annual overall visit rates aswell as gender-, age-,
and race-speciﬁc rates for infectious diseaseswere estimated using
procedures for multi-stage survey data and census data. Compari-
son between visit rates was performed by Chi-square test.
Results: Among 1,160,931,068 ED visits during 2000-2009,
infectiousdiseases asprimaryEDdischargediagnosis accounted for
213 million ED visits (18.4% or 74 per 1000 person/year). Females
and blacks had a signiﬁcant higher infectious disease visit rate
than their counterpart (females versus males: 82 versus 65 per
1000 person/year, p<0.05; blacks versus whites: 153 versus 64
per 1000 person/year, p<0.05). Patients aged 0-4 years had the
highest infectious disease visit rate (264 per 1000 person/year)
while patients aged 55-64 years had the lowest (35 per 1000 per-
son/year) (p<0.05). Visit rates remained stable around 70 per 1000
person/year during the study period except for 2009 (88 per 1000
person/year). Upper respiratory tract infection (RTI) (28.5%) was
the leading disease category among infectious disease visits, fol-
lowed by lower RTI (19.3%). Fever (22.9%) was the leading reason
for visit, followed by cough (20.6%). 7.7% of patients with infectious
diseases were admitted to hospital and only 0.02% died.
Conclusion: Infectious diseases account for substantial num-
bers of U.S. ED visits. Upper and lower RTIs are the primary causes
of infectious disease-related ED visits. Visit rates are steady during
2000-2008 but there is a 19% increase in 2009 which might be due
to 2009 novel H1N1 inﬂuenza pandemic.
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